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STATE Ol SOUTH CAROLItVA

(Caption of Case)
t»samptct'Application for a Class C Chudscr Ccrtitdcatc from

John Doe dba Doe's l,imo

)
)

)
)

)
)

)
)

)

)

)

Ad&ircsst

lgledde let C.ttctcu a t fJ t qZ c/ IC/8 I

(I'louse type or print)

Submitted by: LCD f

BEFORE THE
PUBLIC SERVICE COMts/IISSION

OF SOUTH CAROLINA

TRAtVSPORTATION COVER SHEET

Tclcph one

Fax:

Other:

C

IVIJMBF.R; dvdIO/S Z 2) D /

It'hiv iv ) vur tirht tid»v (itiug un vrnlivvtiun vvith thr:!'s&.'. )()u vvill Idddt

l»dhe u Ooetvct Nhmbvr. I'l)e Ovmmihhivm vVill us»laid vduv tdd )dill, tl ) vul

id»vs lil.d ~ idh thv ('ddr»»didvien briinn» u l)uckvt Nvr»hev vvus av. ianv&l

andi hluduld! be eut,rvd uhovu.

Email cfPcf cr /0
NOTE: Thc cover sheet and information contained itereidd ncithcr replaces nor hupplcments thc tiling and vcrvir.'c o Icadings or other papers

us required by luw, This form is required for use by the Public Service Coma)ission of South Carolina for thc Purpose of docketing and must

he lilted out, corn lctelv.

NATURE OF ACTION (Check all that apply)

AppliCatiOn - CinSS A/A Restricted

Application - Cktvs C Tasi

Application - Class C Charter

Q Appiic;ttion - Class C Charter f)us

Appliealion - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E I-louschold Goods

Application - Class E I lazardous Waste

Q Application

Q Rcqucst I'or p)'tension to Comply with Order

Rcqucst I'or Order Granting Authority to Obtain a Ccrtificatc

ol'ublic Convenience and Ncccssity to bc Rescinded

Rcque»t I'or Cancellation of Ccrtiticate

Request for Suspension

Request I'or Rcinstatd:ment

Rcqucst for Name Chan o on Certilicate

l(cqucst to Atncnd Scope or'Author ity

g Rcqucst to Amend Taril'f (rate increase, ctc.)

IQ Request to Amend Passenger l.imit

Rd'qtlchs

Eahibit

Late-piled Esprit
Lcttcr

~~o
V d . 'dOll'e
Publisher's Ani&lavit ~

Rcscrvation Lcttcr

Response

Return to Petition

Other:

II'you have any questions aboul this ('orm. please contact thc PUBLIC SERVICE COMMISSION at 803-896-5 I
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PUBLIC SERVICE COMMISSION 0!" SOUTH CAROLINA
I 0 I Executive Center Drive, Suite l00

Columbia. South Carolina 2)2 I 0

Phone: (803) 896-5100 Fax.: (803) 89(i-5 I 99

Al'PLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NKCKSSITY FOR
OPERATION OI'OTOR VEFIICLK CARRIER

Date.'LASS

C- PAXI

Application is hereby made for a Certilicate of Puh! ic Convcnicnce and Necessity, in aocordance with tite provision

of S.C. Code Ann„sx 58-23-10, ct s»q. (I 976). and amcndmcnts thcrcto.

N~d ~p' t st p. t tl»« l; .t

Applicant (i iiicrcnt trom street address)

Phone

«zc:I -t'r):t 0,— ~(. ]1tI I c.M& 1

Flax

lCLl Q-EG4~~+ I & @, Qfyttidb ~m
2, if thc Applicant is an LLC ore corporation, a copy of the Certilicate of Existence from the South Carolina

Secretary ot'State and the Articles oi'incorporation must be attached. (If incorporated outside ol'SC, attach South

Carolina Sccrctary of State "Foreign Coi'poration" Certificate.)

3. Sel ntity Type: (Ch»ck one)

r
hidividual Own»r/Sole Proprietorship

P Partneiahip - List names and addresses of all person having an interest in the business.

Q Corporation - List nant»s and addrcsscs of two principal of'fic»rs.
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ail NA462 NA462 Faxl (843} 628-3049 Te: Fax (803} 896-5199
/

Pace 2 af 2 08/24/2018 10.36 Af'1

Applicant is fmancially able to furnish the services'as specified in this apphcation and s
statement ofassets and liabilities.

Financial Statement

its the following

Applicaht's assets and liabilities are as fellews:-

A~sset 2

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

hicies

Business/Other Loans 0

Other Liabilities or Debt

svcd

Liabil t'e:
Mortgage/Loan on Real Estate

Loans Owed on Motor Vc

Value of Other Assets and
Equipment

Tofa1 Liabilities

Total Assets

Ilh(STRUCTIOFIS:

ildings owed by the .
I, 'Talus of~eflxatata" means.the actual or estimated market value ofany real pro}}city/bu

Company/Business Applying for a Certificate.

2. " oan o ( 4 e" means the outstanding balance on any Mortgage, Equity
by the Real Estate listed in Item 1.

Line or other Loan secured

cks or other vehicles3. "V otor Ve 'c e "means the actual'or fair estimated value of any moving vans, ~owned by the Company/Busmess Applying for a.Certificate.

4 5 d on ot Ve '
means the outstanding balance on any loans or liens on )be vehicles listed i n Item 3.

5 "ctth Pt d" I 5 t ta I t I hh Idhxtl C P 5/8 t. PPIPI hl
foun is fi!Ied ouL

nificate on the day this

Q other unsecured loan6. '" iness/ 8 1 '" means the outstanding balance on any small business loan
made by a person, bank or business to the Business/Company applying for a Certificate.

in the name of the
al bank account balances.

ms such as office
and tlaiiei's.

9, " ' 'es or De &t" means specific amounts/baja(}ces which the Company/Bnsine
knows that it owes to o'ther persons or compames; For e}58mple Franchise peas. This doeq
such as electricity biH's, security system costs, insurance, salaries, etc.

s applying for a Certific81e
Ih(OT ihclude regular bills

7. "~Cas Lin Bank" means the current balance in checking accounts, savings accounts or the li
Company/Business applying for a Certiffcate. Do not include retirement accounts or pq

8.."Va ue ets and u' " should include the actual or estimated value of ite
equipment (computers/furnishings), moving equipineat grand trucks/blankets/strapping)

2ofg
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PROPOSED RATES AIVD CHARGES FOR SERVICE

~roc~ llatuS a,nd Q3.pre

You will only be.allbwed to operate in those counties chcciced below. You may request aStatewide"

authority ifyou intend to operate in all counties in South Carolina.

g Abbeville

Q Aikun

Allendalc

Anderson

Lhlmbcrgt

Barnwcll

Beaut'ort

crkeley

r

C Ihoun

Charleston

Cherokee

Chester

Q Chcstertield

Clarendon

Q Colleton

Darlinglon

Dillon

orchcsrcr

g Bdgefteld

Fairlileld

Florence

Georgetown

Gr e en v I I Ie

Greenwood

I-fran pton

Q Herry

Q Jasper

Q It'crshaw

Lallcaster

Laurens

Lcc

Lexington

Marion

Marlboro

Q McCormick

Itlewbcfry

Oconcc

Q Orallgebufg

Picl&cns

Q Richland

Saluda

Spartan'burg

Q Sumter

Q Union

Q Wllliamsburg

York

Q Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, prio~ to being issued a ccrtiftcate by ORS,

you will be required to have obtained a vehicle.

Maslttt»m Numbers ~f'P sscn~erh Ve hicle is F~ui ed~il~V. (Thc numbul Oft paSScngera a vehicle is equipped

to carty is based on the number ot'eatbelta m the vehicle, including thc driver's seatbeh07 r

I-V Passengers, including driver

8-15 Passengers. including driver

V INS EtvlPTY WEIGI-IT

uofs
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SERVICE COMMISSION OP SOUTPI CAROLINA

101 EXECUTIVE CENTL'R DRIVE, SUITE l00

COLUMBIA, SOUTH CAROLINA 20210

Applicant is familiar with the provision of S,C. Code Ann. bs58-23-10. ut scq,(1976), and amendmettts thorcto,

nnd R.103-100 through R, I 03-241 of thc Commission's Rules and Regulations for Motor Carriers (S.C, Code

'nn. Regs., 1976), and R.38400 through R.38-503 of thc Dcpnrtmcnt of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C, Code Ann., 19761 and amcndmcnts thcrcto, nnd hereby promises compliance

therewith.

(,C. Code Ann. Section 58-3-250 states, in part,, tltat every Imal order of thc Commission must be served by

electronic service, registered or certified mail, upon the parties to thc proceoding or their attorneys.

Please chcc thc applicable box:

g
T Applicnnt AGREES to rccrivc future Colnmission orders related to dlc Applicnnrs authority in South C nrolinc

through the Commlssionls cgcrvice Systcnl. Thc Applicant nuthnrizes the Commission to hvsrvc its orders by using the e-

mail cddrcsh as it appears on page one of this Application. To sign up for cgmv ice notiticctions. please visit www.psc,~.

gov to crcntc a My DMS account,

~ The Applicant DOES NOT AGREE to receive I'uturc Commission orders rclntcd to thc Applicant's authority in South

Carolina through thc Commission's eServicc System.

The Applicant for thc Certilicate of'Public Convenience and lhiecessity as set forth in thc foregoing. swear or,

aITirm that all statements contained in the above application Ere true and correct.

I'itic ol App icant (e.g, Presi ent. owner, t:tcd

STATE Olr SOVTII CA LIN

COUNTY Ol'

ot'8
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ONYX INSURANCE COIVIPANY, INC. A RISK RETENTION GROUP

237 Kearny Street, )$143

San Francisco, CA 94108

CONFIRMATION OF COVERAGE

COMMERCIAL AUTOMOBILE LIABILITY INSURANCE BINDER

INSURED; LA RAZA TAXI LLC. DATE: 8/14/2018
ADDRESS: 4958 BISHOP GREEN LN, North Charleston, South Carolina, 29420

AGGREGATE DEDUCTIBLE SO-00

PREMIUM PER UNIT: S3,147.00
MINIMUM EARNED: 259o

TOTAL F EES; $275.00

PO!.ICY NUMBER: OIC-SC4002150

EFFECTIVE DATE; (12:01 AM Local Time): 08/14/2018
EXPIRATION DATE {12r01 AM Local Time): 08/14/2019
COVERAGE; Commercial Automobile Liallbllity insurance

LIMIT5 OF LIABILITY: $100,000.00

UNINSURED MOTORISTS: $25,000.00/$50,000.00/$0.00

UNDERINSURED IVIOTORISTS: SZS,000.00/$50,000,00/$0.00

PERSONAL INJURY PROTECTION: $0.00

DEDUCTIBLE PER INCIDENT.'0.00
¹ OF INSURED UNITS: 1

TOTAL PREMIUM: SSr14? 00
TOTAL TAXES: $45.59

As a requirement of coverage under this policy, all covered autos must have a properly installed video

camera approved by us and which is turned on and properly functioning, within 10 days ot'he Effective

Date shown above or within 7 days of the receipt of the cameras,

In the event an accident or incident occurs 10 days after the Policy Effective Date or after the 7 day

period granted for installing the camera, and the camera is not properly installed, turned on, properly

functioning and/or we are not provided with working video which fully depicts the accident in question,

then a S?„500 fee will be assessed.

PREMIUIVI IS DUE UPON DATE OF BIN'DING AND HAS TO BE RECEIVED ON OUR OFFICE NO LATER THAN

FIVE (5) WORKING DAYS FROM THE EFFECTIVE DATE. FAILURE TO RECEIVE THE PREMIUM WILL RESULT IN

IMMEDIATE FLAT CANCELLATION WITH NG COVERAGE BEING IN FORCE,

Jason Sears - Secretary
IAuthorrzed Representative)

For inquikdtes contact
Policygupportat trans ortation olir cu ort riv attnnrs.com415429&924
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-Entity Profile - Business Entities Online - S,c. Secretary of State Page I of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Dochunents Electronically

LA RAXA TAXI LLC

Corporate Information

Entity Type: Limited Liability Companv

Important Dates

Effective Date 10/16/2017

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina

State:
Term End N/A

Date:

Registered Agent

Agent: Damela Chocon

Dissolved N/A
Date:

Address: 4958 Bishop Green LN 'orthCharleston, South Carolina 29420

Official Documents On File

Filing Type
Articles of Organization

Filing Date
10/16/2017

For filing questions please contact us at 003-7342tsg Copyright Ct 2018 State of South Carolina

lsttrre'//tsrseissncnnrtisrac ce'rssrfptrseirsneenilirrrr/lzrntirrr/treirrlln/rtrto'74nttrt 'k061 41 1 '1 1 0 A Aol O/'S'l/OAt 0
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..e: NA462 NA462 Fax: /843j 628-3049 Fax /803i 896-5199

CuStamer ReCeipt - BuSineSS EntitieS Online - bn.i Oeorehry ui C~so Pas» 2 of 3 08/24/20'169.--or * o12 AM

This filing has been submitted sujd filed successfully.

Customer Receipt

Request Certified Documents

Submit a document request at

https //v/eb.5c.80v/SOSDccumentRefrievai/

I ransaction Information

Transaction ID:103924

Charges
pricing Summary

Entity Name11,A RAZA TAXI I I C

Receipt Dates 10/16/2017 1:55:20 PM

payment Type: Cash

Note: Your bank statement may retie

Filing Information
Contact Information

Name:Daniela Cbocon

Documents Iined

Address: 4958 Rishop Green LN

North Charleston., South Carolina

29420

For fsf ing questions please osetaot os ai 863-734-2 lss coprsfgist 0 2017 soao os sooss caroline

./xs .: utli /1 tsrsslere/1 ssotsipxissvfRec:eit2t I 0/I 6/20 l,7
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INSURANCE QUOTE

'i'his form lvL(ISTJKFF CO~ETLD,
Thc insurance quote must be complete. listing current insirrance premiums. At the discretion oi'he Commission. a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested, You will not bc

required io purchase insurance until your applicsticn has been approved and an order has been issued by the PSC, THIS IS

- -ONLY A QUOTE.

lice t

/~ C"~ . s'C&cÃr g~
ress o I'pplicant

4m~&& at„ttf Lrnniujtt ' in&its QtLotcd:~SeeJ3c)o~v

Liability Insurance i.;;t, //
.-Jj

The above quoted premium is for a tenri of/g~/ months,

'Minimum Limits - Intrastate Only:

1-7 Passengers* S 25,000/50,000/2$,000

8-1$ Passengers' 25.000/100,000/25i000

a passengers = Number ol'scatbelts in the vehicle,
including the driver's seatbelt

A iAGx~ciricg rri
Name ol lnsuranre Company

arri 4 ftlg3 C~ri j/a/1ci r.ro./8 8//~X
Home Office Address of Company

I, thc Appiicant. arn familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits proscribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NTLCE;
If you wish to self insure your motor vehicles for liability and property damage. you must comply with S,C, Coda

Ann, Sections 56-9-60 and 58-23-910. For more information, contact thc Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured I'or worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letrier-of-credit with thc WCC for a minimum of $500.000, 2) agree io psy a yearly self-insumnce tax„and

3) agree to pay an annual assessment io dic South Carolina Second Injury Fund. For morc information, contact the

WCC Self-'Insurance Division at (803) 737 57 I 2 or on the web at www wcc state sc us/sell'-insurance,

5 ol 8
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LARAZAT-01 JVELAZQUEZ

INSURRC

Ld Rexe Yexl LLG
5868 alehco Green Leee
North chericeton, SC 29420-9023

I

Covcrcge Meets SC Minimum Financial Responsibility RequlrOrPOnte
scs IMpoRTANT Norlcs CN RGVCR56 sede

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report ail accidents to your Agent/Company as
soon as possible. Obtain the following information;

1. Name and address of each driver, passenger and witness.

2. Name of insurance Company and policy number for each
vehlCle Involved.

Acosc dd dc Idddrldd) OACOR
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Dai ~l I C'ame ol'plictutt

I, Are there currently any outstandirrg~udgnents against thc Applicant?

0 Yes ~o
If Ycs, list,judgements here;

2. Is Applicant fami'liar wit(t all statutes and regulations. including safety reguhtions and governing for-hire motor

carrier operations in South South Carolina, and docs Applicant agree to operate in compliance with these

statut/eand regulations'

Gv Yes Q No

B. Is Applic 't aware ol'hc Cominission's insurance requirements and tl,e insurance premium costs associated

thc c h'?

Yes 0 No

6 ol'8
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I. Applicant understands that all drivers must be a minimum of t S years of age.

Q Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving ivcord issued by the SC DMV

and such record From thc DMV ol ihc state in which the driver is or has been domiciled for such period musi,

bc maintained in the Ap'plicant's business office.

Q No

3. Applicant undet&tands that a criminal history background check from thc stnte vvhcre the driver curreiuly fives,

musty'aintained in the Applicant's business ofticc.

b Y.s 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when opet sting a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

0 No

S. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers wlio arc registered, or required to be registcrcd. as sex offenders with the South Carolina

State Lstw Enforcement Division or any national rcgisti3i of scx offenders.

Yes

7 ofs


